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EXCISION OF THE KNEE-J OINT. 
{Communicated to the Boston Society for Medical Improvement, and the Boston Med. and Surg. Journal. } 
BY J. MASON WARREN, M.D. 


D. L., 32 years old, a handsome, fresh-looking man, five feet eight 
inches in height, entered the Massachusetts General Hospital 
March 23d, 1857, for an affection of his right knee. Three years 
before, he had what was supposed to be a rheumatic attack in this 
joint, which lasted three weeks. Five months previously, the knee 
became painful and swelled, and he was confined to his bed for 
three weeks with it, but since then he has been able to walk without 
crutches. On his entrance to the Hospital, the joint measured 
three inches more in circumference than the sound, or left knee. 
There was great thickening of the capsule, which gave the impression 
of its having undergone a long inflammatory process; there was 
also fluctuation, but no pain except on pretty free motion. 

A gutta-percha splint, extending from the hip to the toes, was 
moulded to the back of the limb, so as completely to prevent the 
motions of the knee- and ankle-joints. Counter-irritation was 
made, by the free use of the tincture of iodine. Under this 
treatment, the knee-joint, in four weeks, had diminished an inch in 
circumference. As the absorption, although gradually progressive, 
did not seem to be going on with sufficient activity, two deep 
issues were made, on May 7th, above the joint; and, on the 20th, 
two more below. The improvement from these applications was 


very great,so that on June 16th, at his own request, he was 


discharged from the Hospital, much relieved. 

This patient kept about until June 2d, 1858, when he again 
entered the Hospital, by my advice, the disease having begun to 
assume a more troublesome form. The knee was quite painful, at 
times swollen, and almost useless. He was unable to bend it, and 
was obliged, in walking, to swing the limb forward between his 
crutches. It was his wish to have amputation performed; but, on 
consultation, it was decided to give him the chance afforded by 
excision of the joint, and he readily consented to follow my advice. 
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The operation was performed on June Sth, in the following 
manner. A semi-lunar incision was made, commencing over the 
inner condyle of the femur, extending down to the tubercle of the 
tibia, and terminated over the outer condyle. The whole flap 
was dissected up, and the joint exposed. Some adhesions existed, 
and an attempt at anchylosis had been made, but the cartilages 
were in a great measure destroyed, and the bones eroded. The 
patella was firmly fixed to the femur, and did not participate in 
the disease, so that it was determined not to interfere with it. 
The condyles of the femur were sawn off, as also was the head 
of the tibia, by a narrow saw, like Butcher’s, kindly loaned me by 
Dr. Cabot, and which was arranged to cut on the inner, instead of 
the outer edge, the saw being reversed in the handle. This was 
engaged under the condyles of the femur, and divided the bones 
with the accuracy of a knife. A common saw would not have 
been available, in consequence of the projection of the patella; 
and but for this arrangement, a chain-saw would have been required. 
On the top of the tibia, a tubercular deposit still remained, which 
was completely removed by a gouge, leaving a cavity about a 
quarter of an inch deep. The head of ‘the tibia was so cut as to 
leave its edges a little more dependent than the centre, in order 
to favor the escape of fluids. The bony surfaces being carefully 
placed in apposition, the flap was secured in its situation by 
numerous sutures, and the wound covered with a little scraped 
lint soaked in blood. There was very little hemorrhage, and only 
two small arteries were secured. The limb was then placed in 
a gutta-percha splint, nicely padded, which had been carefully 
prepared before the operation, and moulded exactly to its shape. 
The splint reached from the nates, and was adapted to the foot, so 
that the whole of the lower extremity was perfectly confined. 

For the three days subsequent to the operation, the patient 
slept well, without pain in the knee, or fever. On June 8th, when 
the leg was raised from the splint and dressed, the wound was 
found to have united, except at the outer edge, where there was 
a discharge of pus. He was remarkably comfortable, and 
experienced but little pain from the dressing. He was allowed 
house diet. 

On the 11th, the limb was again taken out of the splint, and a 
collection of pus was found on the outer, but none on the inner, 
side. The appetite was not very good, and he was therefore 
ordered the compound tincture of gentian. On the 14th, the limb 
was again dressed, and the wound was found to have discharged 
somewhat more than at the last dressing. The incision below the 
patella had apparently united by the first intention, and only the 
ends were open, to allow the escape of the pus. His appetite was 
much better. 

This patient continued to improve, and left the Hospital in about 
two months, not having had a bad symptom from the date of the 
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operation. In November, he was present at a meeting of the 
Boston Society for Medical Improvement, having walked nearly a 
mile from his residence. At this time he was partially disabled 
by a nail growing into the flesh of one of the toes on the side 
operated upon, so as to require the use of two canes in walking.. 
Bony union seemed to have taken place between the femur and 
tibia. The wound had apparently healed, though at a small spot 
it occasionally opened and discharged slightly. 

The recovery of the use of the limb in this case was quite rapid, 
and he was out as soon as a patient after an ordinary amputation. 
The superiority of the single over the double flap, when it can be 
made, both as regards appearance and position of the wound, need 
hardly be insisted on. 


BARTON’S OPERATION FOR STRAIGHTENING THE KNEE-JOINT 
BY EXCISION OF A WEDGE-SHAPED BIT OF BONE. 


{Read before the Boston Society for Medical Improvement, and communicated for the Boston Medical and 
Surgical Journal.] 


BY J. MASON WARREN, M.D. 


Tue patient, who is 25 years old, and from NovaScotia, presented 
himself to me in September, 1850, on account of a great deformity 
of his limb, owing to an anchylosis of the knee-joint, the leg 
being bent at nearly a right angle with the thigh. He stated, that 
his prospects had been destroyed and his life rendered wretched 
by his infirmity; and wished, if anything could be done for him 
short of extreme danger to his life, that it should be attempted. 
The history of the case, as given by him, was this. In November, 
1841, he fell a distance of three feet, striking the knee. Three 
days after the fall, the knee began to swell and become painful. 
This went on for four weeks, when it was punctured, and a pint of 
watery fluid escaped. It continued to discharge for fifteen months, 
during which time many small pieces of bone came away. The 
opening finally healed—leaving the joint and limb in its present 
distorted position. His hereditary tendencies were scrofulous. 
In the erect position, resting upon the sound limb, the lame foot 
is seven and a half inches from the ground, but he can limp about 
with a high-heeled boot. 

I informed the patient that the only operation which suggested 
itself to me was Barton’s operation, which had apparently been 
already described to him, and at once he requested to have it 
performed. I advised him to enter the Hospital for the convenience 
of apparatus, which he did. Some of his friends attempted 
to deter him from running any risk, but he said he was determined 
either to undergo the operation, suggested by me, or to have the 
limb removed, as he could no longer bear the pain and mortification 
of his condition. 

On the second of October, the operation agreed upon was thus 
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performed. A V-shaped incision was made through the skin just 
above the knee-joiut, the base of the triangle, two inches wide, 
presenting outward, with the apex at the inner side of the limb, 
The flap was dissected up and the bone exposed, the other textures 
having become atrophied from disease. A wedge-shaped piece 
Was sawn out of the femur, the incisions not being carried quite 
through, so as to avoid the artery. The remaining portion of bone 
was then broken; the flap was secured in its place, and the knee 
placed on a double inclined plane, and firmly fixed to it. There 
was no hemorrhage. 

On the following day, the patient said he had passed a restless 
night, but was free from pain. The limb was dressed on October 
7th, and placed on a splint with a hinge and screw, so that it could 
be extended without any shock to the joint. By the 20th, the 
limb had been gradually brought to a straight position, and on the 
29th the bones had united, and the wound was healed. Some 
time after this, he had a febrile attack, in the course of which the 
union became somewhat less firm, and threatened to dissolve; the 
system showing its scrofulous tendency. He gradually recovered, 
however, and left the Hospital. 

About a year after his discharge, this gentleman presented 
himself to me, well. The limb was but very littie shorter than 
the other, and with a pair of large trowsers the difference in the 
shape of the two limbs conld scarcely be distinguished. He walked 
well with a cane, and the improvement between his present upright 
appearance in walking and his former painful method of locomotion 
would have almost prevented him from being recognized as the 
same individual. 

In a recent conversation with Dr. Barton—whose retirement 
from the profession in which he acquired so much honor is deeply 
to be regretted—he informed me that when he first began these 
operations, great danger was apprehended from the supposed 
interference with joints, or their vicinity. But he at once 
demonstrated what afterward seemed sufliciently evident, that 
the delicate structure of the joint had, in these cases, already been 
destroyed, and that the bones might as readily be interfered with 
at this point as in their continuity. In some cases greater 
symmetry may be gained by making the excision directly from 
the joint rather than above it, as there is then presented a much 
larger surface of bone. There are also other advantages. I 
have seen a patient thus operated upon, by Professor Mitter, with 
the most complete and gratifying success. Dr. Buck, of New 
York, has also done the operation successfully. 
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[Read before the Boston Society for Medical Improvement, and communicated for the Boston Medical and 
Surgical Journal.] 


BY GEORGE H. GAY, M.D. 


Case 1.—Membrane in the larynx, trachea and smaller bronchi. 
None in the back part of themouth. Tracheotomy. Recovery. 


Charles W., et. 7, had been troubled with a slight cold fora 
few days, and at 10, P.M., some difficulty of breathing was noticed 
for the first time. The next day he coughed but little. At 11, 
P.M., the difficulty of breathing came on again. On Saturday the 
cough was so like the barking of a puppy five months old, that was 
in the room, that the mother could not distinguish them by the 
sound. At night, the dyspnoea would return about an hour later, 
and continue for about two hours. Sunday night, he woke his 
parents up, screaming and saying he was choking. When I saw 
him, Monday, November 22d, he was playing about the room, 
without any noisy breathing, but with a hoarse voice and hoarse 
dry cough. His mother had already given him an emetic two or 
three times, in the night, with relief to the symptoms. I merely 
directed some syrup. scilia and senega, a Dover’s powder, and cold 
water to the throat. There was no inflammation, nor appearance of 
any membrane in the fauces. The tonsils were somewhat enlarged, 
but not red. The voice and cough has become less and less hoarse 
and dry, though the dyspnoea would come on at night. Nitrate of 
silver was applied to the throat and upper part of the larynx. On 
Thanksgiving Day, Nov. 25th, the voice was scarcely husky, though 
the cough was a little hoarse. He passed a pretty good night, 
and at 8, A.M., Friday, his mother considered him nearly well. At 
9,A.M., she noticed that he was not inclined to sit up, but preferred 
to lie on the bed, and would not eat anything. In a few moments 
he had a spasmodic, strangling paroxysm of coughing, which was 
thus described by his mother :—with his mouth wide open and 
gasping for breath, he seized hold of his larynx as if to tear 
something away, then. held his hands up high and suddenly jumped 
over the upper end of the lounge, turned round upon the bed, 
jumped again on the lounge, stood up, struggling for breath, with 
his face nearly black. Similar paroxysms came on every twenty 
or thirty minutes for about two hours. There was then an interval 
of relief, when they again returned. At 3, P.M., he had another 
attack; his lips were drawn tight across his teeth, his face was 
livid, his arms were tossed about, he ran across the room, and then 
fell, exhausted, upon the bed, with his head drawn back. 

At my visit this day, about noon, the serious change in the 
symptoms was immediately noticed; the cough was then frequent, 
short, dry and almost extinct; respiration labored, noisy and 
hoarse, 50 per minute, inspiration and expiration being equally 
noisy; voice hoarse and whispering; swallowing, not difficult nor 
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painful, but almost constantly excited coughing; no appearance of 
any membrane in the posterior part of the mouth; tonsils somewhat 
swollen; submaxillary gland of each side enlarged and prominent 
since morning; no soreness nor pain about the larynx or trachea; 
pulse 130; tongue with white coat and red edges; no expectoration, 

I proposed a consultation with reference to tracheotomy. Iwas 
sent for during the paroxysm at 3, P.M. When I arrived there, 
the patient had come out of it and was very much exhausted. 
Drs. Lewis, Ware, Sen., and Read, were present at the consultation. 

Tracheotomy at about 44, P.M., seven or cight hours after the 
strangling croupy symptoms had come on, the patient being fully 
etherized. 

There was nothing particular about the operation, except that 
the thyroid isthmus was divided because it was in the way. The 
hemorrhage was very slight, and stopped the moment the trachea 
was opened. The dilator was kept in until the usual coughing 
and expectoration had subsided. The tube was then inserted and 
fastened. After a few moments, the respiration became decidedly 
more quiet and easy. Pulse 120. Directions were then given 
for a person to be by the bedside all the time, with a sponge or 
cloth in the hand, to wipe away whatever came out of the tube 
before it was drawn back, to remove and clean the tube in hot water 
at least every two hours, and oftener if there was an apparent 
obstruction; if the obstruction still continued, to remove the other 
tube, and with the forceps to take away any membrane that might 
be seen. A further measure might be then adopted of injecting 
slowly through the opening of the trachea a mild solution of nit. 
argenti, or simply water, or of putting a large catheter bougie, 
with end cut off, into the trachea, and endeavor to remove the 
obstruction by suction. Afterward resort to pulmonary insufflation, 
if necessary. It was also directed to inject slowly through the 
tube into the trachea, every four hours, about one third of a 
teaspoonful of a twenty-grain solution of the nit. argent., for the 
double purpose of cauterization and expulsion of the membrane. 
Dover’s powder, gr. iij., to be given p. r. n. Iodid. potass., gr. ij. 
every two hours. The temperature of the room to be between 
70° and 75°, and the air to be moistened with steam; also, two or 
three layers of folded lace over the opening of the tube, like a 
cravat. 11, P.M.—Has been very quiet most of the time, and 
slept somewhat. Pulse 120. Considerable thirst—drinks easy 
and without producing a cough. The first introduction of nit. 
argent. caused a free expulsion of viscid mucus and pieces of 
membrane. Was relieved by it. 

Saturday, Nov. 27.—Was pretty comfortable through last night. 
Slept somewhat. Expelled many pieces of membrane through the 
tube. This morning the countenance is bright, and he makes a 
motion that there is no pain in the throat orneck. The tube was 
cleaned every two hours, without any disturbance to the paticnt. 
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The submaxillary swelling is about the same. Less thirst. The 
breathing is quiet most of the time. Has expelled more membrane, 
and it always comes easier after the nit. argent. One piece is 
thick and very firm, nearly tubular and bifurcated. At noon, some 
other pieces were expelled from the tube, firm and hollowed, a 
portion evidently from the small bronchial ramifications. The 
firmest membrane looks very much like some of the layers in an 
aneurism. Near noon, the mother thought the nostrils moved, as 
if air passed through. A very delicate feather placed at the 
nostril was not the least affected by it. Does not raise anything by 
the mouth. 6, P.M.—Feels comfortable, and is sitting up in bed, 
with his paper and pencil. Respiration free and loose in the lungs. 
Coughs much, and constantly raises membrane and viscid mucus. 
Large quantities of clear, thin mucus run from the mouth, as when 
salivated. Throughout the day, the respiration has been generally 
easy and without much noise, except just previous toa cough. 10, 
P.M.—Has slept quietly most of the time since the visit at 6, P.M. 
Has raised strips of membrane—one, one and a half and two 
inches long; salivation continues. 

Sunday, Nov. 28th.—Had very quiet and easy naps through the 
night. Raised much membrane, some of the pieces nearly tubular, 
and of the size of the smaller bronchial ramifications; the mucus 
is still viscid and dark colored. To-day, is again sitting up in the 
bed, playing with his paper and pencil. The tongue is much 
cleaner. Pulse 100. From the efforts he makes to raise, and 
without success, and from the flapping noise, the membrane is 
evidently separating in the larynx. Has raised some purulent 
looking fluid by the mouth. Through the tube, the membrane is 
still expelled in long, narrow, white pieces, some very firm and 
thick, tabular in part, and with blood attached to them. There are 
some loose, flapping rales in right back. There is more discharge 
through the tube, of a puriform appearance. The wound of the 
neck has a whiter covering than yesterday. Nit. argent. was 
freely applied to it. Salivation nearly gone. 

Monday, Nov. 29th.—Slept very quietly last night two hours at 
atime. Expelled membrane and muco-pus through the tube. Tube 
remained in xine hours without changing. This morning, is very 
comfortable. Makes occasional efforts to raise by the mouth, 
which produces retching. Appetite good. Pulse 100. Some 
healthy red granulations are appearing in the wound. Iodid. 
potass. is taken twice a day. The swelling of the submaxillary 
gland is subsiding. 

Thursday, Dec. 2d.—Has been improving since last report. 
The tube is changed once or twice in twenty-four hours. Raises a 
purulent looking discharge, with some granular membrane, like 
boiled tapioca. Grows stronger daily. Both tubes were removed 
to-day, as no change was made for eighteen hours. Breathes well 
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through the mouth. Swallows easy. Asks for meat. Bowels 
regular. Tongue nearly clean. Pulse 90, stronger. 

Friday, Dec. 3d.—Has breathed well since the tubes were 
removed. No membrane now comes away, except in granular 
masses and mixed with pus. After dinner, expelled some tenacious 
mucus by the mouth, and immediately was able to speak aloud. 
The voice became more and more distinct, though hoarse. This 
morning, he is up and dressed, playing on the lounge. The 
expectoration is mostly purulent, with small bits of membrane. 
Breathes easy and without any noise. Wound of neck healthy 
and contracting. 

Saturday, Dec. 11th.—Voice has become stronger. Coughs 
somewhat, and the expectoration is purulent. The edges of the 
wound are brought together by plaster, and scarcely any air escapes 
except during a longcough. Appetite sufficient. Pulse 80 to 90. 
The hoarseness is not gone yet. 

Monday, Dec. 13th.—Is improving in every particular. The 
cough is less and the voice is not so husky. He suffers a little 
from two boils at the upper part of the right chest, near the clavicle. 
Has lost a great deal of fiesh since the sickness appeared. 

The dircetions in reference to the patient were at all times 
faithfully attended to. The tube was frequently cleaned and 
replaced. without the slightest difficulty or disturbance to the 
patient. 

After the operation there are certainly greater facilities for 
acting through the opening of the trachca directly upon the disease, 
even when in the bronchi. 

The injection of a solution of nit. argent. (gr. xx. to 31. water), 
through the tube into the trachea, formed the principal treatment 
after the operation. In two cases it has had an evident beneficial 
effect. Up to this time, it will be probably allowed that no internal 
medicine is known that will stop the secretion of the membrane. 
The local application of the nit. argent. has certainly appeared to 
come the nearest in producing this effect, particularly after 
tracheotomy. Its influence, graduated in strength according to 
circumstances, in other cases, will show its value. 

In this patient there seemed to be three different forms of the 
membrane: the tough, firm pieces looking like some of the layers 
of an aneurism, or like the calcareous concretions of an artery; 
the tape-like strips, and the granular or tapioca form. 

There were several reddish strips, looking as if organized, not 
unlike the coat of a vein. 

The small hollowed casts of membrane could have come only 
from a small bronchus. 

The small bifurcated piece was too small for the tracheal 
bifurcation, in a child (a boy) et. 7. 

A point of noticeable interest is the fact that at no time was 
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there any sign of membrane in the back part of the mouth. The 
sudden swelling of both submaxillary glands was certainly not 
encouraging. 


Case Il.—Membrane in the nose, back part of the mouth, larynz, 
trachea and bronchi. Tracheotomy. Recovery. 


Martha L., et. 11, Roxbury, had had more or less of a cold, 
with some hoarseness, for two weeks. It was nearly well, when 
on the 19th of November, she was suddenly taken with inflammation 
of the tonsils, alter coming home from play. The next day there 
was so much swelling that the tonsils nearly met on the median 
line. The voice was thick and nasal. There was no particular 
difficulty in the breathing, nor cough. At night she snored loudly, 
and kept her mouth wide open. In a day or two, by report 
of the mother, the whole of the back part of the mouth was 
covered with a “white canker.” This gradually came away in 
pieces, and the tonsils and velum palati were nearly free from it, 
when, on the 24th, in the night, she had a croupy hoarseness. Up 
to this time there had been no cough. She is naturally of a feeble, 
scrofulous constitution, and had been much enfeebled by this 
sickness. 

Thanksgiving noon(Nov. 25th), there was decided croupy cough, 
voice and breathing. She could not speak loud, and the voice 
afterward was a mere whisper. At night the cough was almost 
incessant, the respiration labored and noisy. The next day, Friday, 
the symptoms were generally worse, and at night she raised a 
small piece of membrane. Saturday morning she raised another 
piece of membrane, and at 5, P.M., another piece. The tonsils 
and fauces generally were again covered with a white membrane. 
She was comparatively quiet an hour and a half after raising the 
membrane in the afternoon. The symptoms then returned with 
increased severity, the breathing was very tight and the voice 
nearly gone. She passed a very bad night, and on Sunday morning, 
Nov. 28th, some strangling paroxysms of coughing came on, 
which nearly exhausted her. The cough was dry. These strangling 
paroxysms increased in frequency and severity, and at 4, P.M., I 
saw her, at the request of her family physician, Dr. Jackson, of 
Roxbury. At that time her countenance looked very distressed 
and exhausted, her eyes were staring, her nostrils wide open, and 
the lips and cheeks were purplish. The cough was frequent, dry, 
hoarse and very nearly extinct; the voice was a faint, hoarse 
whisper; the respiration was very labored, but not very hurried, 
noisy an] hoarse, inspiration and expiration being equally noisy. 
From auscultation nothingcould be pronounced upon with confidence. 
By percussion the resonance was not very marked. 

There was, and had been, considerable pain in swallowing of 
liquids even, and at times an entire inability. Any attempt would 


— a choking paroxysm of coughing, which made her face almost 
ack. 
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The tonsils were swollen, and, with the uvula, velum palati and 
upper part of the pharynr, were covered with white membrane, 
The nostrils (mucous membrane) were inflamed, and had patches 
of membrane. 'The tongue had a thick white coat and red edges, 
The pulse was 130, and feeble. The larynx was painful to the 
touch, as was also the upper part of the trachea. There was no 
glandular swelling of the neck. 

It by no means could be considered a favorable case for an 
operation. The naturally feeble restorative powers of the system, 
the great constitutional depression attendant on the re-deposit of 
the membrane throughout the fauces and in the nose, the extension 
of the membrane into the larynx, trachea, and probably the lungs, 
held out nothing but an unfavorable result if the disease was left 
any longer to itself. A very prominent indication seemed to be 
to see if a large opening in the trachea would not allow a more 
free and permanent passage of air into the lungs than that then 
existing, and thus relieve a strong asphyxiating cause; then to 
resort to stimulants, tonics and such other remedial measures as 
the circumstances of the case might suggest. This would give 
rest to the larynx, where there was so much danger, and time for 
the disease, wherev er it was, to go through its course to the 
separation and expulsion of the membrane through the opening in 
the trachea. With all these complications, it was decided to perform 
tracheotomy, even though the relief was only temporary. 

Operation at 43, P.M., with the assistance of Drs. Lewis, 
Windship and Jackson, the patient being under the influence of 
ether. 

The irregular distribution and the very large quantity of veins, 
and the swelling of the thyroid gland, rendered it necessary to 
proceed with great caution. The veins were carefully dissected 
away and held aside by blunt hooks; a tenaculum was then inserted 
into the trachea to steady it, and four or five rings were divided, 
with the loss of but very little blood. The dilator was then 
introduced, and the slit of the trachea was kept wide open until 
the usual bloody liquid was expelled. The breathing soon became 
easier, though considerably obstructed. The pulse was very 
feeble, though less frequent than before the operation. After the 
administration of stimulants, she gradually revived, and was able 
to expel many pieces of membrane from the opening still kept 
free by the dilator. After a few moments’ rest, the tube was 
inserted and fastened. The breathing was much relieved. 
Instructions were then given respecting stimulants, and the 
watching and cleaning of the tubes, and the dropping into the 
trachea, ' through the tube, every three or four hours, of a small 
quantity of a twenty-grain solution of nit. argent. A small 
Dover’s powder was to be given according to circumstances, and 
iodid. potass., gr. ij., every two hours. AY gauze cravat and steam 
were directed, as in the case of the boy. 
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Monday, Nov. 25th.—Had a more quiet night than was expected. 
She raised through the tube many pieces of thick membrane, and 
viscid, glue-like mucus. The first introduction of the nit. argent. 
caused much coughing, which expelled from the tube, in every 
direction on the bed, many pieces of membrane. She had some 
sleep, with but little labored breathing. To-day, she is very 
nervous and fretful. Pulse 110, feeble. Complains of great 
soreness over the whole chest, probably owing to the hard breathing 
and coughing. There is some vesicular respiration in the left lung. 
The right lung does not sound so well. The respiration is much 
less hurried than yesterday. The tongue has a thick white coat. 
There is no further extension of the membrane in the fauces. 
The nit. argent. was very thoroughly applied to the throat and 
trachea through the tube. Iodid. potass., gr. ij., was given every 
two hours; Dover's powder, gr. iij., p. r. n.; wine and water and 
milk porridge at regular intervals, and cold water if much thirsty. 
Patient swallows without any difficulty. 

Tuesday, Nov. 30th.—Was much more comfortable in the latter 
part of yesterday and night. Expelled large quantities of thick 
membrane and viscid mucus. The tube was removed and cleaned 
every hour, without any disturbance to the patient. Had a nap of 
one hour at a time. While the nurse was cleaning the inner tube 
in the night, the patient out of curiosity removed the other. The 
father immediately replaced it. The breathing was not very 
labored during the time that both tubes were out. To-day, appears 
and looks stronger. Pulse better, 100 to 110. The respiration 
is much more quiet. Some moist rattles in trachea and lungs. 
Raises some very thick, hard, firm pieces of membrane through 
the tube. One of the surfaces in most of the pieces is more or 
less bloody. The viscid secretion is tinged with yellow. Both 
tubes were removed, and kept out fifteen minutes. Wound of 
neck had a whitish membranous deposit upon it. Nit. argent. was 
freely applied to it. There is but little swelling. The throat 
looks better. Membrane still on uvula and tonsils. The nose is 
about the same. Some appetite. Tongue cleaner. While the 
tubes were out, a piece of membrane was seen hanging from the 
larynx; could not seize it. Every injection of nit. argent. through 
the tube expels pieces of membrane. 

Wednesday, Dec. 1st.—Was not so well yesterday P.M. Dr. 
Ware, Sen., went to see her with me, and we found her with more 
fever than at any time since the operation. The cheeks were 
flushed, the skin hot and dry, some thirst, and the pulse 130. The 
respiration was hurried, the cough dry, and the lungs seemed much 
oppressed. This condition continued till about midnight, when, after 
an injection of nit. argent., the cough became much looser, and 
some large, tough lumps of membrane were expelled. She then 
became easier, and slept more quietly. This morning, she is 
decidedly more comfortable. Feels hungry. Pulse 120. Has 
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expelled some thick picces of membrane, some were reddish on 
one side, looking almost as if organized. One piece had a smooth 
concave surface, as if a part of a tube; the other surface seemed 
to be made up of different layers of membrane. There is not 
much yellow color as yet to anything that is expelled. Tongue 
moist and cleaning. By the mother’s report, at 5, P.M., she had 
had the most quict day since the operation. Is still nervous, 
Throat and nose better. 

Thursday, Dee. 2d.—Passed a very good and quiet night. Slept 
easy for an hour at a time; would wake to expel membrane and 
mucus through the tube. At the visit this morning, she is sitting 
up in the rocking chair, breathing quietly and without effort, 
and is not so nervous. The wound of the throat is improving 
in appearance. The tongue is much cleaner. There is some 
membrane on the end of the uvula; the rest of the back part of 
the mouth is clean. The pulse 100,much stronger. Complains of 
pain in her ears. The soreness of the chest is much less. The 
membrane expelled since yesterday is still in lumps, and stained 
with blood, but much softer, as if it were decomposing. Some air 
comes through the mouth, without much effort. The appetite is 
good, and she asks for beef-steak. She swallows without pain 
or difficulty, and without exciting any coughing. Has not had any 
trouble in swallowing since the operation. The countenance and 
general appearance are good. The treatment has been continued. 

Friday, Dec. 3d.—Patient was allowed to sit up again by the 
attendants in the afternoon, and on account of it was much fatigued 
at night. She passed the first half of the night less quietly, and 
the congh was more dry. After midnight the congh was looser, 
and she expeiled a large quantity of lumpy membrane, with some 
purulent fluid. This morning, she is not so comfortable as she 
was yesterday morning, though better than she was last evening. 
Wine-whey or jelly, beef-tea or milk-porridge were given oftencr. 
Pulse 100, rather weak. The breathing is easy, not noisy nor 
quick, and there are many loose rales throughout the chest. The 
tongue looks well. No membrane in fauces. Appetite not so 
good as yesterday. Seems to want strength more than anything 
else. Has expciled more membrane in the last twenty-four hours 
than in the twenty-four preceding. It is softer and less firm. There 
is some that is granular, or looking like boiled tapioca. In the 
P.M., she was quiet most of the time. Did not sleep any during 
the day. Some bloody expectoration, as if from the separation of 
membrane. 

Saturday, Dec. 4th—Had a very comfortable night. Slept 
more than an hour at a time. This morning, feels better and 
stronger. Appctite improving. Pulse 100. Breathing easy, slow 
and very quiet. The cough is very loose. She raises the membrane 
easily, which is softer, though lumpy, and more yellowish. There 
is much mucus and pus expelled through the tube. 
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Sunday, Dec. 5th.— Was easy yesterday and night, sleeping two 
hours at a time. Cough was frequent and very loose, expelling 
pieces of membrane, reddish as if organized. This morning, 
patient is better. The tongue looks nearly well. Appetite good. 
Expectoration from the tube and mouth is more purulent. One 
piece of the membrane probably came from above the tube, as it 
produced a longer, harder coughing and some gagging. 

Monday, Dee. 6th.—Siept very quietly last night; at one time, 
three hours. To-day, general appearance very muchbetter. Grows 
stronger daily. Raises less membrane by the tube and mouth. 
Membrane is softer, yellowish and easily broken down. Purulent 
secretion free. Breathes very quietly, and without effort. Wound 
of neck looks very healthy. Interior of mouth and nose without 
any membrane. Both tubes removed. 

Tuesday, Dec. 7th. Was better and easier without the tubes 
during yesterday. Slept most of the night. To-day, feels generally 
stronger. Breathes easily, and without noise. Cannot speak 
aloud as yet. The membrane is softer and softer; some of it 
looks granular, or like boiled tapioca. Most of the expectoration 
is purulent. 

Thursday, Dec. 9th.—Doing very well. Coughs but seldom. 
Sleeps nearly all night. Wound of neck contracting; edges 
brought together by adhesive plaster. 

Monday, Dec. 13th.—Sits up during most of the day. Grows 
stronger. There is still some loose cough. The voice is yet a 
loud whisper. 

The great comparative ease and quiet in this patient and in the 
boy a short time after the operation, of themselves alone are points 
of great practical interest as bearing upon the propriety of the 
operation of tracheotomy. Without the operation, the result, in a 
few hours,'would undoubtedly have been fatal to both. 

The marked peculiarity in this patient was a condition of the 
system favorable to the re-formation of membrane, and its 
appearance in the nose, throat, larynx, trachea, bronchi, and wound 
of the neck. Another peculiarity was the expulsion of the membrane 
in large dumps and in very great quantities. Some of the lumps 
were very firm, and looked as if there were successive layers; 
others looked as if they were rolled up previous to the expulsion. 
There was the same reddish look as if organized, as in pieces 
raised from the boy. It was not merely blood upon the surface 
which could be wiped away, but the red portion had some thickness, 
and looked like the coat of a vein. 

At no time has there been a symptom of pneumonia in either 
case. 

In siz cases operated upon by myself within about twelve 
months, four have recovered: in one, there was pleurisy, pneumonia 
and erysipelas after the operation; in another, the croup came on 
after an attack of mumps, and membrane was deposited on a 
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blistered surface; in another, there was no membrane in the throat, 


general constitutional infection, with membrane in the nose, throat, 
larynx, trachea and bronchi. 

There are recorded cases of recovery after tracheotomy for 
membranous croup, where scarlet fever, measles, whooping cough 
and erysipelas have complicated the trouble, either before or after 
the operation; also after a general diphtheritic infection, with this 
membrane extending into the bronchi, and also after pneumonia. 
These of themselves add more danger to a case, but are not 
necessarily fatal complications. The strongest contra-indication 
to an operation seems to be the presence of double pneumonia. 
An allusion was made, in the report of the two cases last winter 
before the Society, to the difference in the successful result of 
early over late operations for strangulated hernia. It was also 
remarked that time would show whether an earlier period of 
performing the operation of tracheotomy for membranous croup 
than has been customary, may not be followed by as successful 
results. 

It is an important and very significant fact, that until within 
about a year there has been no recorded case, in any part of this 
locality, of recovery after tracheotomy for genuine membranous 
croup. The difference certainly cannot be attributed to the 
operation, for that was hitherto performed as at present. It must 
be now allowed, we think, that the constant fatality was mainly 
attributable to the late period of the operation, resorting to it 
merely as a dernier ressort, and notas one of the means of treatment. 
It is true that a tubular membrane has been raised in some 
desperate cases, and recovery has followed without an operation. 
But the number of such successful issues is so vastly disproportionate 
to the deaths, that it is altogether too desperate a risk for a 
patient to incur. 

The proper time for an operation seems to be, not when the 
patient is pretty well, nor when nearly dead, but an intermediate 
or medium time, when the evident croupy symptoms are increasing 
in severity, unrelieved, and when there is a decided presence of 
membrane in the larynx. 

Still, operate even when the patient seems moribund, although 
the chance of success will not be great. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 


Dec. Tth.—Congenital Fissure of the Sternum.—A special meeting 
of the Society was called for this evening, to see and examine a 


remarkable case of fissure of the sternum. The, subject of this rare 
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anomaly is M. Groux, a native of Hamburg, who has within a few 
years past visited many of the capitals of Europe, and presented 
himself before the principal medical societies both upon the continent 
and in England. Ue has lately arrived in this country, and to his 
zealous interest in the cause of science are we indebted for the oppor- 
tunity now afforded of examining the singular fault of conformation 
exhibited in his case. 

In view of the short stay of M. Groux at this his first visit to Boston, 
in consequence of which it is impossible that so thorough an exami- 
nation of the case can be afforded as is desirable, it was, on motion of 
Dr. James Jackson, voted that a committee be appointed to make 
arrangements with M. G. for a repetition of his visit. The chair 
appointed Drs. Upnam, Haywarp, Jr., and Bortanp. Another com- 
mittee was subsequently appointed by the Society to make a careful 
investigation of this case, and report thereon at a future meeting. This 
committee consists of Drs. J. B. 8. Jackson, O. W. Hotmes, and H. I. 
Bownitcn. After some prefatory remarks by Dr. James Jackson, in 
which he alluded to the disinterestedness and zeal of M. Groux, as 
evinced by his careful study of his own case, and by the trouble and 
expense incurred in visiting foreign countries for the benefit of science, 
the following brief biographical sketch was presented by Dr. Upham. 


M. Eugene A. Groux was born in Hamburg on the 10th of January, 1831. His 
father was also a native of Hamburg; his mother, of Bordeaux, in France. The 
congenital fissure of the sternum, which forms his anatomical peculiarity, though 
known, of course, at birth, does not seem to have excited any marked attention. 
There is a tradition of a consultation being held as to whether a swathe or band- 
age should not be applied to his chest, to bring the divided sternum into closer 
apposition. Fortunately for himself, and for science, perhaps, he was left for 
nature to treat. At the age of about three years, he was subjected to examina- 
tion in a private medical society at Hamburg, of which he thinks he has some 
recollection still. Being otherwise of feeble and delicate organization, when five 
years old he was placed at school in the country, where he remained till the age 
of 12. He then returned to his native city, and joined a school of higher grade 
for some years more. When 15 years of age, he went to London, and was em- 
ployed as an assistant in business with his uncle, a soap-boiler by trade. In this 
capacity he remained for a period of a year and six months, when he was seized 
with a severe attack of ile which was then epidemic in England. In this 
illness he was attended by Dr. Beneke, physician to a German Hospital in Lon- 
don, to whom he communicated the fact of his singular malformation. Dr. B. 
was a man to understand and appreciate the value of the case. On his recovery, 
through the instrumentality of Dr. B. he was presented to most of the eminent 
physicians and surgeons of London, and various reports of his case were at that 
time published in the English journals. He remained in London some ten or 
twelve weeks after this attack, when he returned to Hamburg, and entered a well- 
known mercantile house in that city. This is an establishment corresponding 
with the wholesale drug and medicine stores with us. His duty was here, among 
other things, to assist in the analyzation of drugs, which led to more or less fa- 
miliarity with chemistry and pharmacy. In this employment he remained for two 
years, more or less, when he was attacked with pleurisy of the right side, accom- 
panied by an inconsiderable amount of hemoptysis. He attributes this attack 
to breathing the fumes of phosphorus. He was thus compelled to leave the es- 
tablishment, and, finding himself, after a somewhat tedious convalescence, in a 
feeble state, remained about home, employing his time, by the advice of his phy- 
sicians, in out-door exercises and sports. 

It was now, being advised to travel for the benefit of his health, that he formed 
the determination to exhibit his case to the medical world. He therefore set out 
on his tour in the latter part of the year 1851, since which time he has visited 


nearly all the large towns and cities in Europe—has been presented to the various: 
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medical and learned societies, and has also subjected himself for private examina- 
tion to numberless physicians and medical men of eminence in Germany, Hol- 
land, Sweden, Russia, Spain, France and the Kingdom of Great Britain. 

After travelling a couple of years, he resolved to enter systematically on the 
study of anatomy and physiology ; and for this purpose connected himself with 
the schools and hospitals at Vienna, and subsequently in Paris, where he shared 
as a student the facilities so abundantly afforded in those capitals. In 1856, he 
remained for about six months in Russia, whither he went at the call of the 
Government, preferred through Dr. Zdekauer, his time being there divided in the 
cities of Dorpat, St. Petersburgh and Moscow. Some four or five weeks ago he 
arrived in New York, with the purpose of making the tour of this country. 

The case of M. Groux, it would appear, is, in most respects, unique. Two 
cases, however, are on record, which approach, in some degree, the peculiar mal- 
formation we have before us. The first is that detailed by Harvey of a young 
nobleman—the son of Lord Montgomery—in whom there existed a cavity of the 
left side (the consequence of a fall, attended with fracture of the ribs and follow- 
ed by a suppurative abscess), through which the heart could both be seen and 
touched ; the second, that mentioned by Mr. Lyons, of Dublin, as having occur- 
red in a boy, 14 years of age, laboring under a deformity consisting of lateral 
curvature of the spine and a deviation of the ribs, admitting, through a triangu- 
lar space (covered only by integument) thus left in the side of his chest, a partial 
view of the motions of the heart. And I beg leave to read from the manuscript 
of Dr. J. Hughes Bennett, of Edinburgh, the record of a case still more analo- 
gous, with which I will close this imperfect sketch. ‘ Eleven or twelve years ago, 
when Pathologist to the Royal Infirmary, I found in the body of a woman who 
died under the care of Dr. W. Robertson, the very same malformation of the 
sternum which is to be found in M. Groux. Dr. R. informs me that he has no 
notes of the case, and he does not remember having made any particular obser- 
vation upon it. The specimen is preserved in the Museum of this University, 
and I have always regarded it as a unique preparation. M. Groux informs me it 
is the only one of the kind which, in the course of his visits to the various medi- 
cal schools, he has met with.” It does not appear, however, that any observations 
of this case were made during life. 

M. Groux was now introduced by Dr. Upham to the Society. 

He is 28 years of age, rather below the ordinary stature, of a pale 
countenance, but in good health, and well formed, excepting the ster- 
nal fissure. On the anterior median line of the thorax is a longitudi- 
nal V-shaped depression, occasioned by a want of union of the halves 
of the sternum. The width of this depression, during quiet respira- 
tion, is about one inch and a quarter at its upper part, gradually 
diminishing in width as it approaches the ensiform cartilage, where it 
reaches its apex. The depth of this depression is ordinarily about 
half an inch, being somewhat greater during natural inspiration, and 
very much increased by a forced inspiration. By the action of the 
pectoral muscles, the width of the fissure can be much increased, be- 
ing dilated to about two inches and a half at its upper part ; while 
the action of the deltoids and trapezius diminish and even wholly ob- 
literate it. It can also be increased by forced expiration, and diminish- 
ed by forced inspiration, at pleasure. 

In this triangular space, two beating tumors can be seen; one, the 
most prominent, being on a line with, or a little above, the fourth rib; 
the other below, and toward the bottom of the fissure. A third is 
also perceptible to the touch at the upper margin of the space. 

M. Groux can produce, by forced and prolunged expiration, a pro- 
trusion of the lungs, the depression now becoming a tumor of a semi- 
cylindrical form, giving a clear sound on percussion. Coughing also 
exhibits this phenomenon in a remarkable manner, the lung suddenly 
springing up and falling back with the greatest rapidity. 
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M. Groux also has the power to stop the pulse at will, by taking a | 
full and powerful inspiration and retaining the breath. The pulsating 
tumor can also be enlarged by entirely exhausting the lungs of air, | 


and closing the channels to its ingress for a few moments. In the 
triangular space above mentioned, the motions of the heart, or of cer- 
tain portions of it, are visible, and its sounds distinctly heard. What 
these sounds are, or what composes the principal pulsating tumor in 
the fissure, is a question upon which physiologists are divided in 
opinion. 

rie. Ilotmes remarked that there were some points in connection with | 
this case that had not been alluded to, and to which he would refer. 
The first was in regard to the process of ossification in the sternum. 
He stated that the first or upper portion, judging by the specimens in 
the Warren Museum, ossifies from a single centre; commonly, also, 
the other pieces which make the body of the bone. In some instances, 
however, there have been found two or three pairs of lateral centres | 
of ossification ; the non-union of which in the median line would leave | 
a fissure, similar to that which exists in the case of M. Groux. This 
tendency is also noticeable in the bifurcation often presented by the 
ensiform cartilage. Dr. I. exhibited two specimens of the sternum, | 
in which perforations existed, these also suggesting the same tenden- 
cy. This was also evident from the fact that the upper piece of the 
sternum sometimes presents, on its superior edge, two nodules—the 
episternal bones. Dr. Holmes further alluded to the analogy between 
the sternum and the vertebral column, and the correspondence be- 
tween the fissure in the former and that which exists in spina bifida. 
With regard to the sterno-mastoid muscle, the inner head was appa- 
rently inserted on the divided portion of the sternum on each side, 
Dr. H. next alluded to the question as to what constitutes the tumor 
at the upper part of the fissure. So far as his examination had ena- 
bled him to form an opinion, he had favored the view that it was the 
right auricle. In forming a conclusion, it was important to note the 
points of the surface to which the various parts of the heart 
correspond. In a drawing of Pennock, the apex of the right 
auricle appears to reach as high as the cartilage of the second rib. 
In a plate given by Hope, it extends only to the cartilage of the third 
rib, (In a robust subject laid open for the purpose, the right auricle 
lay on the median line, extending from the fourth to the upper edge 
of the third rib. In this subject, however, which was exhibited to 
the College Class at the time when M. Groux was presented before it, 
the lungs being collapsed, and the contents of the chest falling away 
from its walls, all the relations of the viscera and the parietes were 
different to some extent from what they were during life.) The dull 
sound heard over the tumor, if ventricular, should be followed by the 
second, or valvular sound. This, however, if heard at all, is only 
suspected, as it were. It seemed probable, therefore, that this sound 
was that proper auricular sound which has been occasionally observed, 
especially in cases of disease of the auriculo-ventricular valves. The 
analysis of the movements and sounds of the heart is by no means 
easy, as is shown by the contradictory results of various observers, and 
it would be necessary to make a number of observations before at- 
tempting to answer ail the questions the case suggests. 


A further and full report of this interesting case will be given as 
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soon as the result of the Committee’s examination shall have been 
received. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, DECEMBER 23, 1858. 


THE TREATMENT OF CROUP. 

Tue cases of croup reported in the present and preceding numbers 
naturally suggest a few thoughts on the treatment of that disease, 
especially with a view to the possible prevention of the deposit of a 
false membrane on the mucous surface of the air-passages. Those 
who look upon this exudation as the natural result of inflammation, 
which has been allowed to go too far, would mostly be inclined to adopt 
an active treatment, perhaps an extreme one, in order, if possible, to 
cut short the process before it arrives at so disastrous a termination. 
Such, we presume, is the opinion, as it is the practice, of our New 
Orleans correspondent, whose paper we printed last week. There are 
others who think that the deposit of lymphis not caused by a process 
of inflammation, at least as that word is ordinarily understood, but 
that it depends on some peculiarity of the patient’s constitution or 
condition at the time, or upon local or meteoric influences, and that so 
far from requiring a violent antiphlogistic treatment, it is rather to be 
combated by a supporting, or stimulating and alterative one; being 
usually accompanied by an asthenic condition of the system. 

We confess that the latter hypothesis seems to us the most plausi- 
ble. When we consider the extreme rarity of membranous croup, 
compared with the very common inflammation of the larynx in chil- 
dren which is characterized by hoarseness, a loud, ringing, metallic 
cough, labored respiration and fever, it does not seem likely that the 
former affection is frequently the natural sequence of the other. Hence, 
when a writer tells us that he has treated over one hundred cases of 
‘“‘true croup,”’ with but a single fatal result, it is impossible for us to 
believe that these cases, or even a very small number of them, would 
have terminated in the formation of a false membrane, under any other 
treatment, or without any treatment at all. Six grains of tartar,emetic, 
frequently repeated, to say nothing of calomel, ipecacuanha, nitrate 
of potash, hive syrup, veratrum viride, and bleeding to the extent of 
fourteen ounces, make a most formidable battery to set in operation in 
a case of severe laryngeal catarrh in a child of 13 years ; in our opin- 
ion, the treatment is wholly out of proportion to the danger of the 
affection. We fancy there are many physicians (besides hosts of the 
laity), who would believe that the patient recovered in spite of the 
remedies, rather than in consequence of them. The patient had been 
‘very subject’’ to croup in former years. Are we to suppose that 
he had been often threatened with the membranous form of the dis- 
ease, and as often saved by such violent and debilitating treatment ; 
or is it not likely that this attack, as well as the former ones, were 
simple laryngeal catarrh, severe, no doubt, but which would have re- 
covered as perfectly under less energetic measures ? 

Among the remedies which seem to promise much in the prevention 
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of the deposit of a false membrane, or in its dissolution, when formed, 
there is none which really promise so much as the alkalies, whose 
efficacy in the treatment of diphtheritis is already established. The 
remarkable power possessed by these agents in preventing the coagu- 
lation of blood, makes it probable that, if administered early enough, 
they may diminish the amount of fibrin of the blood sufficiently to 
prevent its deposit on the mucous membrane. The bicarbonates of 
soda and potash are convenient salts for this purpose, and may be 
given in the doses of a few grains every hour, or every two hours, 
where there is reason to fear the exudation of a false membrane. An- 
other remedy of great value in these cases, for which we are indebted 
to Dr. Horace Green, of New York, is the application of a strong so- 
lution of nitrate of silver to the interior of the larynx. A striking 
confirmation of its utility is seen in the cases of Dr. Gay, where its 


application, through the tracheotomy-tube, to the interior of the tra- 


chea, was usually followed by the expulsion of membrane, 

In the treatuucut of acute laryngeal catarrh we do not desire to un- 
dervalue the employment of emetics, calomel, sedatives and expecto- 
rants. It is only when given in heroic doses that we are inclined to 
doubt their utility. \We have treated cases similar to that reported in 
the last number, which recovered quickly and completely without the 
necessity of resorting to violent remedies. 


NEW PHYSICAL SIGNS. 

Ar a late meeting of the New York Academy of Medicine, Dr. Cor- 
son, in a paper on the management of the arms and shoulders in chest 
examinations, announced two new physical signs in the diagnosis of 
thoracic diseases. The first was called moist respiration, and was 
compared to breathing through a layer of wet sponge. It is heard 
before and after the mucous rales of bronchitis. This sound can be 
heard after causing the patient to separate the scapule, and to render 
tense the muscles of the back by crossing the arms in front, and 
grasping and pulling forward the shoulders strongly with the hands, 
while the physician pushes down the shoulder-blades. Even in health, 
according to Dr. Corson, the respiratory sound can be nearly doubled 
in this way. 

The other sign was the comparative s/iffness in the motion of the 
shoulder over the lung most diseased. This is observed by carefully 
watching the play of the inferior angles of the scapule during full ex- 
piration. The deficiency of motion may be mainly either ‘‘ acromial ”’ 
or ‘‘angular,”’ the difference seeming to depend on the higher or 
lower situation of the disease which thus paralyzes the parts nearest. 
This stiffness of the shoulder was seen least in recent attacks. It 
varies most in diflerent stages of phthisis, is slightest in pneumonia, 
and greatest in pleuritic affections. The value of these signs will 
doubtless be tested by intelligent observers. 


Iodine for the Suppression of the Lacieal Secretion.—Dr. Lumpkin, 
of Stephens, Oglethorpe Co., Ga., writes us that he uses the compound 
tincture of iodine as a controlling agent of the lacteal secretion, and 
that he considers it more worthy of confidence than any other reme- 
dy, be it new or old. He has used it for years, and what he relates as 
his experience is therefore worthy of consideration. 
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Medical Classes the Present Season.—The Nashville Monthly Record gives the 
following table of students at several of the larger medical schools this winter: 
Jefferson College, Philadelphia, 550; University, Philadelphia, 400; College of 
Pennsylvania, 125 ; School of Philadelphia, 150; University, New York, 210; 
College of Physicians and Surgeons, New York, 175; New York College, 55. 
Shelby College, Tennessee, numbers 53 in her first class. The Medical Depart- 
ment of the University of Nashville has been quoted at everything from 200 to 
400; we are unable to give her precise number.—The class in Boston numbers 139, 


Vermont Asylum for the Insane-—Number of patients remaining August 1, 
1857, 413. Admitted during the year, 157. Total enjoying the benefits of the 
Asylum, 570. There have been discharged during the year, 155. Remaining 
August 1, 1858, 415. Of the 155 discharged, there have recovered, 80; improv- 
ed, 17; not improved, 19; died, 39. 


New York University.—The Council of the University of New York has unani- 
mously appointed Dr. John C. Draper to the professorship of Analytical and 
Practical Chemistry—his father, Prof. J. W. Draper, retaining the Chair of Gene- 
ral Chemistry as heretofore. The school of Practical Chemistry has commenced 
its present session with a large class, and with every expectation of increased 
usefulness and prosperity under the new arrangement.—N. Y. Med. Press. 


Professor Bennett.—A hot war is now waging between this celebrated professor 
and the eccentric Edinburgh Town Council. At a recent meeting held by the in- 
habitants in connection with the municipal elections, Professor Bennett accused 
the University of mal-administration in collegiate affairs. The councillors, there- 
fore, on Oct. 30th, most forcibly vituperated the Professor, using, among other 
expressions in the debate, such epithets as “ mountebank,” “ cursed thing,” &c. 
The Lord Provost said they certainly placed their reputation much at stake, and 
consequently a quasi apology was made.—London Lancet. 


Consumption of Tobacco in France.—In an article published by the Presse 
against the use of tobacco in France, the following statistical information is given: 
“The consumption of tobacco increases in France most rapidly. The sale brought, 
on an average, a nett revenue to the Treasury, in the last years of the Empire, of 
26 millions a year. In 1820, the produce was 42 millions; in 1841, 72 millions; 
and in 1856, 121 millions. Each inhabitant in 1820 consumed in the year, on an 
— 352 grammes (500 to the pound); in 1841, 480; and in 1856, 706.”— 

em. 


Health of the City.—The number of deaths last week was unusually small, 
and there were but 6 from consumption. The same number occurred from scar- 
latina. But 19 of the deaths were those of females. Pneumonia numbered 4 
victims, and croup 3. For the corresponding weck of 1857, the deaths were 73— 
of which 22 were from consumption, 6 from pneumonia, 3 from croup, and none 
from scarlatina. 

ErratvM.—lIn our last issue, on page 405, 17th line from the bottom, for “inspiration ” read expiration. 
py ges — added that, for the perfection of the experiment there mentioned, the breath is also held for 


Books and Pamphlets Received.—Bumstead’s Ricord and Hunter on Venereal Disease. —Malgaigne’s 
Treatise on Fractures. Translated by John H. Packard, M.D.—Twenty-second Annual Report of the Ver- 
mont Asylum for the Insane.—Frequency, Importance and Treatment of Ulcers of the Os and Cervix Uteri. 
By D. McRuer, M.D.—On Vesico-Vaginal Fistula, by I. Baker Brown, F.R.S —Proceedings of the American 
Pharmaceutical Association, at the Seventh Annual Meeting held at Washington, D. C. 

Marrtep,—In this city, Dr. J. S. B. Alleyne, of St. Louis, Mo., to Miss Henrietta Stedman.—At South 
Dartmouth, Mass., T. Fletcher Oakes, M.D., to Miss Elizabeth H. Sherman, both of South Dartmouth. 


i Brownsville, Tenn., November 24th, Simon Turner, M.D., of the University of Pennsylvania, 
agi > 

Deaths in Boston for the week ending Saturday noon, December 18th, 52. Males,33—Females, 19.— 
Accidents, 2—apoplexy, 2—inflammation of the brain, 1—consumption, 6—convulsions, 1—croup, 3—drop- 
sy, 3—dropsy in the head, 2—debility, 1--infantile diseases, 4—scarlet fever, 6—typhoid fever, 2—disease 
of the hip, 1—disease of the kidneys, 1—inflammation of the lungs, 4—congestion of the lungs, 1—maras- 
mus, 3—pleurisy, 1—fracture of the spine, 1—sore throat, 2—suicide, 1—enlargement and abscess of the 
spleen, 1—syphilis, 1—tumor, 1—unknown, 1. 

Under 5 years, 23—between 5 and 20 years, 1—between 20 and 40 years, 13—between 40 and 60 years, 
13—above 60 years, 2. Born in the United States, 36—Ireland, 14—other places, 2. 
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